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Development of cytotoxic antibodies after a venous allograft
The maintenance of adequate vascular access remains one of the major problems associated with long-term haemodialysis.1 For those patients for whom neither the creation of a Cimeno-Brescia fistula nor the insertion of a Scribner shunt is possible the insertion of a venous allograft has become increasingly common: in Europe, during 1975, 285 such operations were recorded.2 We report the development of cytotoxic antibodies after the insertion of a saphenous vein allograft in a patient awaiting renal transplantation. A positive cross-match result against lymphocytes from a potential cadaveric donor having three HLA antigens in common with the patient caused a transplant operation to be abandoned.
Case report
A 54-year-old woman, with a history of two pregnancies, had been transfused with 12 units of whole blood and concentrated red cells over four years. She had been on maintenance haemodialysis for eight years but had not been transfused for six years. A saphenous vein allograft was successfully inserted into her forearm. The vein, which had been removed from a patient undergoing varicose vein surgery, had been washed with isotonic saline and stored at 4°C for 24 hours. ABO grouping and HLA typing of the donor were not performed before the allograft, but subsequent typing showed him to be group A HLA-A3, B7, B14. The recipient was known to be group 0 HLAAl, A2, B17, BW21. The vein graft remained patent until the patient received a compatible kidney transplant 11 months later.
Before the vein transplantation the result of routine monthly testing for cytotoxic antibodies was negative, but one month afterwards her serum contained cytotoxic antibodies against 75°' (18/24) of the regular lymphocyte panel, selected to represent a wide range of HLA-A and B antigens; no blood had been transfused at operation.
Three months later a cadaveric kidney-group 0 HLA-A1, A2, BW16, B17 -became available but proved incompatible on cross-matching, and transplantation was not performed. One month later a second cadaveric kidneyGroup 0 HLA-Al, A2, B8, B15, CW4-also proved incompatible, but after a further six months a compatible cadaveric kidney-group 0 HLA-Al, A9, BW21, BW35, CW4-was found and was successfully transplanted.
Further investigation of the patient's serum showed that all cytotoxic activity against the lymphocyte panel was removed by absorption with lymphocytes (5 O by volume) from the donor of the venous allograft. Cytotoxicity remained, however, after the serum was absorbed with lymphocytes from three unrelated subjects whose HLA types were as follows:
(1) HLA-A2, AW30, B15, BW21; (2) HLA-A1, A3, B17, B27; (3) HLA-A2, All, B15, BW35.
Comment
The development of cytotoxic antibodies after the insertion of a venous allograft has not been reported. In dogs transplantation antigens have been detected in vascular endothelium,3 but they appear to be only weakly antigenic.4 In man little information is available, and possibly, of course, in this case "passenger" leucocytes trapped in the interstices of the graft stimulated the antibody response.
It has been suggested that ABO compatibility between donor and recipient may prolong the survival of venous allografts,5 but there is no information on the effect of HLA matching. In this case no such tissue typing was performed before operation and cytotoxic antibodies were produced with important consequences to a patient awaiting transplantation.
Antibodies to Yersinia enterocolitica serotype 3 in thyroid disease
Though the presence of serum agglutinins to Yersinia enterocolitica serotype 3 has been reported in various thyroid disorders,' their role is not clear. This association has not been described in these islands, an area where infection with Y enterocolitica serotype 3 is unusual. We report the presence of antibodies to Y enterocolitica serotype 3 in a girl with thyrotoxicosis, and the absence of these antibodies in her family and in 19 other patients with thyroid disease.
Patients and methods
Twenty (19 women, one man) consecutive new patients with thyroid disease were investigated (aged 14-75 
